
United States Bankruptcy Administrator’s Office
Middle District of Alabama

Request  for Copy of  §341  Meeting of Creditors

Name of person(s) requesting copy ________________________________
Address ________________________________________________
______________________________________________________ 

______________________________________________________ 
Contact person (if different from above)_____________________________
Telephone Number ________________FAX_______________________ 
*****************************************************
Please allow ten days from receipt of request for processing
*****************************************************
Date of request ____________________________________________

Chapter_______________ Case  Number_________________________________

Debtor(s)  ______________________________________________
              ______________________________________________

Date of §341 Meeting ____________________________________________________
________________________________________________________________________

Bankruptcy Administrator Use only

Date request received 

Date copy mailed  ________________________________
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